CREDIT CARD PAYMENT FORM
(District accepts Visa and MasterCard ONLY)
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PAYMENT TYPE: Amount Paid $ Invoice #

Please choose one of the following options

| Permit Application # | | | Asbestos Notice # |
Site Address:
| Permit Renewal Site# | | | cCity:
Zip :
|  Violation Notice # | | [ Project Description:
Removal Amount (of regulated asbestos):
| Other item(s) | | lin ft sq ft cu ft

_*use a separate form for each job natification

CREDIT CARD INFORMATION:

Name as Appears on Card:

Company Name:

Card Billing Address:

Billing Address Zip Code: Card No.:

CVV2 Code (3 digit code on reverse side of card)

Expiration Date:
Authorized Signature:

Authorized Signature indicates that you are approving the Bay Area Air Quality Management
District to charge to your credit card for the amount due and payable as indicated above.

FOR ADMIN USE ONLY:

Authorization # Initial/Signature

Date: Job #

939 Ellis Street » San Francisco California 94109 ¢ 415.749.INFOR (4636)
Fax: 415-749-4969 - http://www.baagmd.gov




